of microbiology and virology before finishing with, what for me, were the two most interesting chapters of the whole book, namely gene therapy and antisense nucleotides in therapy.
This book tries to be 'all things to all men' and in doing so, includes material from so many areas of interest that only a few chapters might appeal to any particular individual. In addition, the articles do appear to have been written in isolation. This might explain why some items appeared to be unnecessarily repeated in different chapters, for example the technique of competitive oligonucleotide priming using fluorescently-labelled primers of Chehab and Kan, is described in chapters 4, 6 and 11. In conclusion, those wishing an introduction to the many applications of molecular analysis to clinical medicine should buy this book. However, those after the 'wherewithal' to put these techniques to use, should seek those books currently on the market with a more practical slant.
P R WENHAM
Salt and Water in Culture and Medicine. By P Astrup, P Bie and H C Engell. Copenhagen: Munksgaard, 1993. Pp 288; Price DKK 350.
Poul Astrup is known to every clinical chemist world-wide because of his pioneering work on acidbase measurement and the elaboration of its importance in physiological well-being and pathological disturbances. Possibly the next most important homeostatic mechanism for man and all other mammals is salt and water balance. For those who know Poul Astrup, it is not surprising that having written-up the history of acid-base status and blood gases, he has now turned his attention to salt and water. The book is not, however, only an historical record of the unravelling of the physiology and pathology of salt and water homeostasis, but, as its title suggests, also describes the history and the cultural role of these two essentials of life. Whilst the book will primarily be of interest to those working in clinical and laboratory medicine, it has been written so as to 'also appeal to the layman with an interest in culture' and thus also makes lighter reading for the clinical chemist.
The first chapter records the history of salt, the substance: the second chapter does the same for water. It is in these two chapters that the clinical chemist will find treasures of ancillary interest. Not only does Professor Astrup describe salt production and mining by the ancient and more recent civilizations, but also looks into the linguistic terminology of the substance name. There is also a fascinating description of the early uses and beliefs surrounding salt, followed by how it was used in early alchemic chemistry and later in the chemical industry. The chapter on water is equally wide-ranging and interesting, ending up by describing the history of bathing cultures and of drinking water. Together, these two chapters comprise one-third of the book.
Having dealt with the chemistry of salt and water in those first two chapters, the book then does on to deal with the physiological and clinical aspects of these essentials of life. Chapter Ill, the largest of all six chapters in the book details separately the physiological history and the clinical history of the substances per se. In the following chapter, in which is presented the history of fluid infusions, it is salutary to read how knowledge has been extended at the times of national and international disaster such as the 1830s cholera epidemic and the world wars of the twentieth century. For the younger clinical chemist who has only known the automatic analyser, the book also briefly touches on the difficulties of laboratory assessment of electrolyte status by our predecessors, difficulties which meant that the measurement of serum/plasma sodium only became practicable from the late I940s.
As befits any historical record, the book is copiously illustrated; the significance of each figure being described in the accompanying legend. The book is a pleasure to read; although it is not so much for the laboratory shelf as the bedside table, it should be a part of the departmental library on account of its adding cultural stature as well as historical background to a major clinical chemistry subject. When a book of case histories in chemical pathology reaches its third edition within 5 years, it strongly suggests that the text has found an established niche in the market. This is not surprising since there are few books dedicated to case studies and this edition now comprises 26 chapters and over 450 pages. Although the preface to the first edition claims that this is not a book about basic chemical pathology, the authors have in fact provided far more than a series of case histories with explanatory notes.
There are chapters dealing with derangements of common analytes, such as sodium, potassium, calcium etc or broad groups of conditions in which there is a significant laboratory contribution to diagnosis and management, such as renal, liver or thyroid disease. Each chapter begins with a discussion of typical reference ranges for the analyte in question and an indication of what is a significant perturbation of plasma concentrations. There are numerous tables summarizing common clinical conditions associated with each biochemical abnormality and flow diagrams of suggested schemes for further investigation.
What was particularly welcome to this reader was the practical and realistic approach to each case study. For example, the authors remind the reader of the effects of inappropriate patient preparation and preanalytical factors which can lead to artefactual biochemical abnormalities and which frequently arise in laboratory practice. Following presentation of the initial data for each case, a differential diagnosis is made. For example, familial (primary) hypercholesterolaemia and secondary hypercholesterolaemia in a patient with a plasma cholesterol of 8·6 mmol/L. The case discussion goes on to reveal the absence of a family history of cardiovascular disease and a description of clinical features of hypothyroidism. Results from relevant additional investigations are presented and a final diagnosis of hypercholesterolaemia secondary to primary hypothyroidism is reached. Each case is used to emphasize basic points, in this one for example, the effects of non-fasting on serum triglyceride and cholesterol concentrations; secondary causes of raised serum cholesterol; that the onset of hypothyroidism is frequently slow and insidious and that hypercholesterolaemia revealed in screening programmes is a common route for detection of hypothyroidism. Finally, each series of cases is followed by an outline of principles of treatment.
Whilst the authors are to be congratulated on the plentiful additional explanatory material
